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NAME OF COMMITTEE (In Full)
Caremark Rx Inc. Employees Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 60330.E517
A. Friends of Lois Capps (D-CA) Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 38 vy Street Southeast 03 08 2006
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003-4006
Purpose of Disbursement 1000.00
Candidate Name Category/
LOIS CAPPS Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: CA District: 23
Full Name (Last, First, Middle Initial) Transaction ID: 60330.E510
B. Friends of Kent Conrad Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 122 Maryland Avenue NE 03 21 2006
c/o Tracey Buckman
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002-
Purpose of Disbursement 1000.00
Candidate Name Category/
KENT CONRAD Type
Office Sought: House Disbursement For: 2006
X  Senate Primary X General
President Other (specify) W
State: ND District: 00
Full Name (Last, First, Middle Initial) Transaction ID: 60330.E533
C. Democratic Congressional Campaign Cmte Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Speakers Club Membership 03 08 2006
Attn: Lane Luskey
City State Zip Code Amount of Each Disbursement this Period
Washington DC 200083-
Purpose of Disbursement 15000.00
CONTRIBUTION TO NATIONAL PARTY CMTE
Candidate Name Category/
Type
Office Sought: House Dlsbursemern For: CONTRIBUTION TO NATIONAL
Senate Primary General PARTY CM
President X' | Other (specify) W
State: District: Other
SUBTOTAL of Disbursements This Page (0ptional) .............coovevvieiiiiriririrerireiriie, » 17000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3
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